a Control number
2ecee OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
10-2311468 16251.00 241.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Center Circle Diner 105190 1007.56
i § Medicare wages and tips 6 Medicare tax withheld
31 Center Circle 16251.00 235.00
Anytown, UT 84000 7 Social security tips 8 Aliocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
222-00-2578
e Employee's first name and initial Last name 11 Nonqualified plans 221 |
April R. Beach 13 Sy e e :m
2348 Willow Lane [] ] ] § |
Anytown, UT 84000 ol g2 |
:12d
f Employee's address and ZIP code %///////////////////////////////////////%

15 state  Employer's state ID number 16 State wages, tips, etc. 17 State income tax 19 Local income tax 20 Locality name

Z10000 16251.00 120.00

18 Local wages, tips, etc.

Wage and Tax

|
Form W'2 Statement

Copy 1 For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service



	ein: 10-2311468
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	en1: April R.
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